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NOTICE TO Tne nospi ia i is ac i ing so ie iy as an ageni lor me pai ien i in i i i ing lor insurance oenei i is
THE PATIENT ass igned to I t , however, the hosp i ta l can assume no respons ib i l i t y fo r guaran tee ing payment

of covered charges as shown on the face of the bill. Credit Is shown only when the hospital
has actually received payment. Should an overpayment be made, a refund check will be
sent to the authorized party that is due the overpayment.
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